V 1740 N Terrilou Ct., Palmer, AK 99645
Phone: (907) 357-6400 or Toll Free: 1-888-367-6482

Fax: (907) 357-6430
DriversEd@nitalaska.com

NORTHERN INDUSTRIAL TRAINING

Class D Road Exam / Driver’s Education

Applicant Details

First Name Last Name Middle

Mailing Address City, State, ZIP

Email Address Phone Number

Driver’s License or Permit # Expiration Date Date of Birth Last 4 of SSN

Race (check only one): Alaskan Native O American IndianO African American O Asian Pacific IsIanderO Caucasian O
Hawaiian(Q) Hispanic(C)  Other ) (Specify):

Emergency Contact Name Relationship Phone Number

Parent/Guardian Contact Information (if applicable)

First Name Last Name Phone Number

Email Address

Applicant has not held a driver permit for 6 months or is under 16 years of age

Driver’s Education students that have not had a permit for 6 months or are under 16 years of
age before the course ends can schedule a road exam at a later date, at an additional cost.

Student has held a driver permit for six months and is at least 16 years of age,
Or has a driver permit and is over 18 years of age

Applicant has not been convicted of a traffic law violation within the past six months.

THE TRAINING AND ROAD EXAM FEE IS NON-REFUNDABLE

Failure to appear, failure to appear on time, failure to pass the road exam, or an equipment violation which prevents you
from taking the road test will not result in a refund. The road test will not be conducted and the program fee will be
forfeited if the applicant brings improper or incomplete documents. The road test will not be conducted and the program
fee will be forfeited if the applicant arrives 5 minutes after scheduled appointment time.

I certify that the information provided in this application is true and correct to the best of my knowledge.

Applicant/Legal Guardian Signature: Date:

Revised 2/2025
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